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EDITORIAL CHAT. 





We're growing bigger and, we trust, bet- 
ter. Wont you take hold and help us to 


grow bigger and better still? A good word 
from you will get us a new subscriber (we're 
giving the Clinic until Jan. ’97 and the pre- 
mium case for $1.00) while a bit from your 
experience will add much to the interest of 
a subsequent issue. 


TYPOGRAPHICAL PROGRESS. 


It may be of interest to our readers to 
know that the Clinic type is now set by ma- 
chinery, not one letter in the body work be= 
ing placed by hand. This was begun with 
our August issue, and naturally led to a few 
errors which we feel sure will not occur 
again. 

We owe an apology to Dr. Mortier H. 
Brown, of Holcomb, IIl., for spelling his 


name “Boone,” and if he will write us an- 
other nice article we’ll spell it B-R-O-W-N 
next time sure. 


PODOPHYLOTOXIN. 


lf any of our readers have had experience 
with this principle we would like reports for 
the Clinic. It is a product of further chem- 
ical manipulations than podophyllin, con- 
taining all the desirable properties of the 
resinoid without its objectionable features. 
The dose is about one-half as large. Sam- 
ples will be supplied friends desiring to try 
this drug. 


HOW TO BEGIN THE USE OF THE 
ACTIVE PRINCIPLES. 


This question is so often asked that we 
take this opportunity of answering it to the 
many who may be desirous of making a 
start but hardly know how, without consid- 
erable expenditure of time and means. 

The first thing is literature, and above all 
others, for the American physician who 
wants to get the most for the least mon-v, 
we recommend Prof. Shaller’s Guide to Al- 
kaloidal Medication, price $1.50. Then 2 
subscription to the Clinic, in which one gets 
monthly the experiences of others working 
in this line. Then a small case filled with a 
not unfamiliar assortment of granules se- 
lected somewhat as a connecting link be- 
tween what is known and what is hoped to 
be known. This case, to start with, should 
be of nine or twelve vials, respectively ob- 
tainable as a premium to new subscribers 
at $1.00 or $1.50 including the journal for a 
year. These will usually be filled with a se- 
lection from the following list of thirty: 

Aconitine, gr. 1-134; Digitalin, gr. 1-67; Hyo- 
scyamine, gr. 1-250; Codeine, gr. 1-67; Podophy- 
lin, gr. 1-6; Strych. arseniate, gr. 1-134; Copper 
arsenite, gr. I-1000; Quinine arseniate, gr. 1-67; 
Glonoin (Nit.-Glyc.), gr. 1-250; Aloin, gr. I-12; 
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Acid arsenious, gr. 1-67; Atropine sulphate, gr. 
1-500; Brucine, gr. 1-134; Calcium sulphide, gr. 
1-6; Calomel, gr. 1-6; Camphor Mono-brom, gr. 
1-6; Colchicine, gr. 1-134; Emetine, gr. 1-67; Er- 
gotin, gr. 1-6; Lithium benzoate, gr. 1-6; Mor- 
phine sulph., gr. 1-12; Quassin, gr. 1-67; Vera- 
trine, gr. 1-134; Zinc sulphocarbolate, gr. 1-6; 
Anticonstipation, Waugh’s; Anodyne for Infants, 
Waugh’s; Caffeine, gr. 1-67; Cicutine, gr. 1-134; 
Mercury protoiodide, gr. 1-6; Iron arseniate, gr. 
1-67. 

With this outfit good work can be done, 
and then, as familiarity with their use is ac- 
quired, branching out into larger things be- 
comes perfectly natural and easy. There 1s 
no question but what greater success waits 
for those who will conscientiously and 
painstakingly make trial of this method of 
medication. 


DONT TELL YOUR PATIENTS. 


Many physicians are in the habit of men- 
tioning the names of the drugs they are us- 
ing, in the presence of the patient or to at- 
tending friends. This is a great mistake. 
Who, in the habit of doing so, has not been 
met more than once with “Oh! I have tried 
that and it didn’t do a bit of good.” You 
may rest assured that, even if strongly indi- 
cated, your prescription, under these cir- 
cumstances, will be of little avail. A still 
stronger reason is the fact that these names 
are clung to with parsimonious tenacity, 
and peddled about among friends to the det- 
riment of all concerned. Then, again, as a 
rule, the patient never does as well when he 
knows what he is taking, and certainly the 
physician who distributes his knowledge in 
this way does not keep as firm a hold upon 
his practice as he otherwise would. This 
caution particularly applies to the exhibi- 
tion of anodynes and narcotics. The prac- 
tice has largely risen out of the prescription 
method. Who ever wrote a formula and 
handed it to a patient, particularly among 
the ignorant classes, that it was not at once 
scrutinized to see what the doctor was giv- 
ing and often unfavorably commented up- 
on. There is only one straight line of safe- 
ty and that is to dispense your own medi- 
cines. If prescriptions must be written they 


should be sent under seal to the selected 
pharmacy and never to a drug-shop. 


ALKALOIDAL GRANULES FOR 
COUNTRY DOCTORS. 


What could be more convenient for the 
country doctor than a case of Alkaloidal 
Granules and the knowledge of how to use 
them? A larger variety of drugs can easily 
be carried than is usually found in a country 
drug-shop, and their greater efficacy and 
marked elegance render the physician's 
visit not only more agreeable to the patient 
but of greater value. 

They are particularly convenient for the 
frontier physician, or one who sends medi- 
cines by mail, as even two hundred doses 
in a wood bottle may easily be enclosed 
with a letter of instructions and mailed un- 
der a two cent stamp. Compare this with 
the make-shifts you are working with, your 
scant assortment of the more bulky and less 
efficient preparations, and the difficulties 
you experience in sending the same to dis- 
tant patients. Why don’t you try the better 
way? 


CHLOROFORM—HOW TO USE IT. 


For all that has been said against it, I 
believe there is no anaesthetic like chloro- 
form when properly used. I believe the 
difficulties arising in its use are mainly due 
to bad methods of administration. It is 
quicker, pleasanter and, I believe, in every 
way more desirable than ether. 

It should be given slowly and continually, 
drop by drop; using the capillary action of 
a bit of cotton inserted beside the cork oi 
the bottle to make a dropper, and one or 
two thicknesses of a handkerchief for an in- 
haler. This should be held loosely over the 
mouth and nose by two or three fingers 
placed under it. Chloroform, inhaled in 
this way continuously for a few minutes, will 
completely narcotize the patient. Thus ad- 
ministered, there is less excitement, absence 
of reflexes proceeding from the mucous 
membrane, less danger of cardiac syncope 
and failure of respiration. In fact, I have 
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often seen my colleague, Dr. Young, who 
usually gives if for me, produce surgical 
anaesthesia without any “period of excite- 
ment” whatever. There is something in this 
worthy of your careful consideration. 


SHALL PHYSICIANS DISPENSE? 

Yes! Why not? There is everything to 
be said for it and not one good tenable rea- 
son against it. In the face of the drug-shop 
piracy that is now being carried on it is high 
time for the physician to take steps to pro- 
tect himself. An exchange puts it thus: 

We have always had the highest esteem for re- 
liable and honorable members of the pharmacal 
profession, recognizing in them valuable and po- 
tent allies in the treatment of disease, but it is be- 
cause in sO many instances druggists have al- 
lowed: the business side of their avocation to 
override and put almost entirely out of sight their 
professional responsibility, that we have given so 
much space and consideration for months to the 
question as to whether or not physicians should 
dispense their own medicines. It is, however, so 
common an experience with physicians to find 
that his druggist instead of being an ally, is, and 
perhaps unconsciously so in many cases, an op- 
ponent to his work. Why should the druggist 
endeavor, with all his ability, to make the office 
of physician superfluous to every imbecile who 
can read. It is not pleasant to have one’s pre- 
scription for a rheumatic patient, for instance, 
come from the pharmacist wrapped in the adver- 
tisement of some sure cure for rheumatism. 

Add to this the continued unwarranted refill- 
ing of prescriptions, the vicious habit of counter- 
prescribing, and last and worst of all, the crimi- 
nal, disposition so often found of practicing sub- 
stitution and the category of complaints makes 
the argument. 

Until substitution is but a memory, and a bet- 
ter way discovered, it is the part of wisdom to 
dispense your own medicines. 

You must surely agree that this is a plain 
fact clearly stated, the conclusion being the 
only solution of the question. Let us stand 
by the legitimate pharmacist, the one who 


works hand in hand with the physician for _ 


the good of humanity, while it is clearly un- 
derstood that we have no use for that para- 
site upon our profession and the people, 
the drug-shop keeper. 


The Alkaloidal Clinic from now until January 
1 for 20 cents 


LEADING ARTICLES. 


EXPERIENCE WITH BRUCINE—A 
VISIT TO DR. ABBOTT’S LAB- 
ORATORY. 


BY E. M. EPSTEIN, M. D. 


Permit a short contribution on the value 
of brucine. I confess that, in my practice 
of forty years, I began the use of this excel- 
lent remedy only about three years ago, but 
in every instance I have had the best of 
reasons to be highly satisfied with it. Out 
of many experiences I will record here 
only two. 

1. J. H., aged three years, had a severe 
attack of lobular pneumonia; pulse 140, fee- 
ble and dicrotic; respiration 40; temperature 
103; face flushed. Had been sick about 
five days when I made my first visit. The 
appearance of the little sufferer, as well as 
the action of the heart, impressed me at 
once with the gravity of the case. The pa- 
tient was nine miles distant from my home 
and, with other engagements on hand, [ 
could not see him again for fifteen hours. 
From some cause at present not explained 
we meet with heart-failure too frequently 
for the last five or more years, and I feared 
it in this case. So, exhibiting all other in- 
dicated remedies, I also dissolved two gran- 
ules of brucine, gr. 1-250, in twenty-four 
teaspoonfuls of water, and ordered one tea- 
spoonful to be given every one-half hour 
three times in succession, then every hour 
till some jerking of the hands should ap- 
pear, then every two or three hours. At 
my next visit, I was gratified to find the 
heart’s Action more steady, the pulse 120 
and the general appearance of my patient 
far more encouraging. The case was a 
protracted one, but recovered. The bru- 
cine had to be resorted to several times dur- 
ing the illness of six weeks. 

2. Infant, M., aged nine months, 
nurses the breast and also takes cow’s milk. 
Some hours before I saw her she was ap- 
parently well, but was taken suddenly with 
vomiting and purging and I found my pa- 
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tient in collapse. I have seen Asiatic chol- 
era several time in my life in different parts 
of the world and, with the exception of the 
absence of cramps, this case, with its 
watery vomit and rice-water stools spurting 
out as if from a syringe, could be pro- 
nounced one. Still |some authorities say 
that cholera infantum may be ushered in in 
a similar way. Here two brucine granules, 
gr. 1-250, in thirty teaspoonfuls of water, a 
teaspoonful every half hour, was my first 
remedy. It was near home and I could see 
the case often. Other remedies were sul- 
phocarbolate of zinc, gr. I-6, every two 
hours, and codeine, gr. 1-12 every three to 
four hours. In six days the case was dis- 
missed and put on Horlick’s Malted Milk (of 
which I cannot speak too highly as a food 
in gastro-intestinal derangements) and the 
infant is now doing well. 


If the editor will permit, I would like to 
say to the Clinic readers that, while on a 
visit to Chicago recently, I was permitted, 


by the courtesy of Dr. Abbott, to inspect his 
laboratory and watch the manufacture of 
the Abbott Alkaloidal Granules. I was de- 
lighted with its neatness and its varied pro- 
visions for accuracy and efficiency. There 
is an untold benefit to us in having a scien- 
tific, practicing physician at the head of a 
granule establishment of this kind. The 
use of alkaloids is yet, comparatively, a new 
thing to many of us, and to have the benefit 
of his personal advice, which he is so ready 
togive from his experience, and not on mere 
“business principles” which often means 
“business is business” and nothing more, is 
something we can not derive from books. 
Then the Alkaloidal Clinic which he gives 
us is really a constant medium of consul- 
tation with the editor and its contributors, 
and this, especially for the country practi- 
tioner, is of inestimable value. I am not 
given to flattery, and I speak but the sim- 
ple truth when I say his efforts deserve suc- 
cess, and may He, the healer from above 
give him a full measure of it. 


West Liberty, W. Va. 


Brucine, as you know, is a companion alkaloid 
with strychnine in nux vomica. It acts similarly 
to strychnine, but more mildly, and is, therefore, 
better adapted to use with small children. There 
are more of the acute diseases that are not bene- 
fited by these agents when properly used. They 
tone up the flagging nervous energy and make 
it possible for material conditions to reassert 
themselves. Referring to the laboratory ques- 
tion, which the doctor mentions, permit the added 
fact that we are in no way influenced in our 
choice of material and method of manipulation, 
by the “will it do,” but rather by, “‘is it the best” 
and “‘is it right.”—Ed. 


EXAMINE THE INFANT. 


A physician in every case of labor should 
make’ it his duty to carefully examine the 
genital organs and anus ofthe child to see 
if they are normal. A little care at this 
time may save the physician chagrin later, 
when an abnormal condition may be dis- 
covered by a competing physician, and not 
be favorable to the accoucheur. 


SIMILARS; PATHS AND PATHIES. 


W. F. C. of Ohio asks how far the Clinic 
in “similars.” The Clinic doesn’t 
believe in anything outside “the smallest 
possible quantity of the best obtainable 
means of producing a desired therapeutic 
result.” We have no use for “‘pathies” or 
“isms.” Don’t believe in them. Never 
was fenced in and never expect to be. We 
are much like the old lady who, when sick, 
refused all “paths” and said, “Get me a plain 
doctor. All ‘paths’ lead to the grave.”—Ed. 


believes 


THE CLINIC FOUR MONTHS FOR 
TWENTY CENTS. 


If you want to try the Clinic a few issues be- 
fore subscribing for a year, we will send you the 
balance of ’95 for 20 cents in stamps. Then, if 
you like it, send your dollar for a year’s subscrip- 
tion and get the premium case. 


Abbott Alkaloidal Co: I can rely upon your 
granules every time. They never disappoint me. 
Dr. Shaller’s Guide is a host within itself. I sat 
at his feet in Cincinnati and know how able he 
is. E. E. K., M. D. 

——— Ind. 
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TREATMENT OF DYSENTERY. 


BY WM. F. WAUGH, A. M., M. D 


Protessor of Practice, ete., Chicago Summer School of 
Medicine. 

There are certain general directions ap- 
plicable to every form of dysentery, of them- 
selves capable of curing mild cases; without 
them the best selected therapeutics will be 
of little use. The patient must be put to 
bed and kept at rest, for exercise aggravates 
dysentery. The bowels should be cleared 
of all noxious matter. Constipation often 
co-exists in the upper bowel with dysentery 
in the lower, and the disease is always ag- 
gravated by the presence of fecal matter 
above. A dose of “blue-pill,” followed by 
an ounce of castor oil, is of signal benefit. 
If there be much exaggeration of the peris- 
talsis, a small dose of opium may be added 
to each. This increase of peristalsis is the 
only indication for opiates, which even then 
are to be given in small doses not more than 
once in two hours. Narcotism is quickly 
induced in dysentery and very dangerous. 

Any thought of checking the discharge 
by opium is to be put aside. I well recol- 
lect one of my earliest cases of dysentery, in 
which I gave opium incautiously, and how 
surprised | was when the man died, al- 
though the discharge had ceased. 

The tenesmus is best relieved by small 
enemas (four ounces) of hot water, with a 
drachm or two. of 
each, 


bismuth subnitrate in 
This is better than the silver nitrate, 
unless there is much blood in the stools, 
when half to one grain of silver may be 
added to each enema. Starch and lauda- 
num are of no special value as additions, 
while the astringents irritate the inflamed 
bowel. A little gum arabic may be em- 
ployed to suspend the bismuth. Hamame- 
lis is a good additicn in chronic cases, or 
when there is diathetic tendency to hemor- 
thages. 


The diet must consist exclusively of food 
digested in the stomach without waste mat- 
ter to form stools. 


Milk, eggs, and lean 
beef are suitable when there is not too much 


lever. The pre-digested foods have always 


been my favorites in this disease, and with 
them I invariably give Bovinine. The im- 
portance of keeping up the nutrition, and yet 
avoiding anything that may irritate the in- 
flamed bowels, cannot be over-estimated. 
Sometimes the condition of dysenteric pa- 
tients approximates that of scurvey, espec- 
ially when the attack has endured some 
weeks. The pure juices of fresh fruits will 
then be found of great value; especially 
grape juice. When farinaceous foods are 
resumed, rice is the best to begin with; 
given in broth. Mutton, beef, chicken or 
oyster soups may usually be given in any 
case. 

As to. stimulants, the same rule holds 
good as in fevers; never give alcohol except 
to patients who habitually use it in health. 

3ut water should be allowed in quantities 
sufficient to replace that lost by the 
charges. 

We now come to the specific use of drugs 
in dysentery. Veratrine is useful when 
there is high fever, headache, strong pulse, 
and the other evidences of asthenic inflam- 
mation. In over doses veratrine is a gastro- 
intestinal irritant, but if two to four gran- 
ules be dissolved in a glass of water and a 
teaspoonful or two be taken at short inter- 
vals, the pain and fever will subside to- 
gether, and the inflammation will be sub- 
dued. <Aconitine is suitable for similar 
cases, especially when there is acute, cutting 
pain. The two are often combined with ad- 
vantage. These gentle remedies will sur- 
prise anyone who has never given them in 
the very small doses suggested. Asclepidin 
is a much less powerful remedy for the fever. 
It may be used for feebler individuals, when 
the attack is not very severe. Emetine may 
be given for epidemic or tropical dysentery, 


dis- 


for cases occurring in malarial sections, and 
for children with ileo-colitis verging to the 
dysenteric type. Two to ten granules daily 
are enough. In large doses, emetine can- 
not replace ipecacuanha as employed im se- 
vere tropical dysenteries. Here the duid 
extract of ipecac, in drachm doses, is the 
remedy. This should be taken undiluted, 
when the stomach is empty, and the patient 
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must lie perfectly motionless for five min- 
utes after swallowing the dose. If vomited, 
another dose must be given at once. In 
India an ipecac deprived of emetine has 
been highly praised. In malarial dysentery 
it is absolutely essential to clear out the liver 
and for this purpose leontodin may be tried, 
in doses of one to five grains. This is pref- 
erable for adults. 

When children have dysenteric symp- 
toms, with ileo-colitis, the mercurials may 
be given in very small doses every four 
hours until the spinach color appears in tite 
stools. When adult case tend to become 
chronic, with slimy, bloody stools, with dis- 
cuarges in the morning only or coming 
very soon after food has been taken, corro- 
sive sublimate sometimes proves efficient, 
in doses of gr. 1-250. Larger doses are 
apt te irritate. If the symptoms are not 
benefited by the mercurial, one of the arsenic 
salts should be substituted. Ail the bene- 
fits of these drugs is lost if they are given 
in irritative doses. The arsenite of copper 
is not as good as the arsenite of soda. 

Sometimes, especially when dysentery 
prevails as an epidemic, we see cases where 
the vital forces are overwhelmed at the start 
and death is threatened from the profound 
Strychnine is then the remedy 
and in good round doses: the thirtieth of a 
grain, repeated every hour until its action 
is manifest. The drug is neutralized by the 
toxic products of the disease, and the or- 
dinary doses are 


depression. 


therefore oi little use. 


In other cases, when the acute symptoms 


have subsided but the discharges continue 
from relaxation of the mucosa, the vitality 
being too much reduced for the recupera- 
tive processes to be put in action, stychnine 
The 

ypophosphite is the better salt in this case: 
the arseniate for the acute form. 

When there is low vitality and irritation 
in the malarial form, the arseniate of qui- 
nine is indicated in small doses. This salt 
has also been given in grain doses when 
the depression at the outset is great. Picro- 
toxin is useful in the chronic cases, when 
the temperature is subnormal. This drug 


n smaller doses will prove efficient. 


is then of value in elevating the tempera- 
ture, thus assisting to set up healing. 

Another remedy for vital depression is ar- 
nicin; especially where there is a loss of con- 
trol over the sphincters. Juglandin is held 
to stimulate a healthy secretion and thus, 
like rhubarb, replace the morbid secretions 
by substitution. It is best suited to chronic 
forms, with fetid stools. 

The 
given when the acute symptoms have sub- 
sided, but the stools continue loose and fre- 
quent. showing that there is still some irri- 
tation of the mucosa. These agents are es- 
pecially valuable in restoring a chronicall\ 
inflamed mucous membrane to a healthy 
condition. Lead acetate combines the prop- 
erties of a local sedative and an astringent. 
It is not very strong in either capacity, and 
is not suited for long administration as it 
mav cause lead poisoning. 

When a powerful astringent is required, 
in chronic cases, the copper sulphate is to 
be chosen. It does best when given in 
doses of I-12 grain or less. If the dis- 
charges assume the colliquative character, 
profuse, serous, with great debility, ergotin 
agaricin and atropine are suitable remedies. 


oxids of zinc and silver are to be 


For the tenesmus, colocynthin, croton oil 
and podophyllin have been recommended, 
in very small doses. I have found some 
benefit from the last named, in doses of gr. 
1-30, but prefer veratrine. Baptisin — has 
been urged as a specific to restrain the tend- 
ency to sloughing, It is very difficult to 
judge of the value of such a recommenila- 
tion, but in the limited trials | have made 
of the remedy it has impressed me favor- 
ably. ’ 

For septic forms, to combat microbic ac- 
tion in the intestinal canal, we have the 
benzoates, especially benzonapthol, the sul- 
phocarbolates,.salol, resorcin, thymol, myrt- 
tol, menthol and eucalyptol. I prefer th: 
aromatic group when there is ulceration, 
the naphthols in other cases; with europhen. 
which bids fair to become a highly valuable 
remedy in intestinal sepsis. For tonics 
during convalescence we have berberine. 


hydrastine, cerasein, populin, cornin ani 
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the whole list of vegetable bitters. These 
are best administered in small doses at fre- 
quent intervals, and always combined with 
rhubarb or juglandin. Unhealed ulcers 
call for the volatile oils, with silver nitrate 
by enema and strict diet. Many cases re- 
quire delicacy in treatment, very small 
doses, careful selection of remedies; while 
others demand the fullest doses of powerful 
drugs, to save the life imperiled by the sud- 
denness and fury of the attack. Of the en- 
tire list given, ipecac and the antiseptics are 
the most useful and most reliable. 
103 State street, Chicago. 


AM I MY BROTHER’S KEEPER? 


BY W. W. STYLES, M. D,. 


Having been requested to write for the 
Clinic I shall give my results in a practice 
where alcoholics are totally left out. It is 
very evident that I cannot pick my cases, 
that is, I cannot order what cases I shall 
or shall not treat, as specialists can. I will 
make this assertion, not boasting mind you, 
that I have had as good success as any. In 
typhoid fever, pneumonia, erysipelas, peri- 
tonitis and all cases, I abjure the “cursed 
drug alcohol.” 

I begin treatment usually, nowadays, with 
the “trinity” granule and, perhaps, sul- 
phate of magnesia. I pay very close at- 
tention to the emunctories, and this is well 
done by flushing the colon daily and keep- 
ing the skin and kidneys acting. In ty- 
phoid fever what better antiseptic stimu- 
lant can one wish than ammonium salicylate. 
In peritonitis what better than epsom salts 
with opium to control pain as needed, or hot 
stupes? In collapse what is better than ni- 
tro-glycerin, atropine and_ strychnine ad- 
ministered hypodermically? How can 
whiskey compare with spirits ammonia aro- 
matic. 


Doctor, as you expect to see the Great 
Judge on the last day, strive, study, nay 
sacrifice belief if need be in order to help 


dispose of the demon alcohol. One hun- 
dred thousand drukards die annually and 
who makes them? God tells us that “No 


drunkard shall enter the kingdom of 
heaven.” When I am talking people “into 
their holes,” they cringe and cry-baby by 
saying “Well liquor is good in its place.” 
Who is it that has given it its place? The 
Doctors. Yes, we have helped to make 
drunkards by the million: we have dignified 
liquor with our approval: we have been 
tired or in a hurry and patients have been 
disposed of with prescriptions for quinine 
and whiskey or wine, porter, etc. Let us 
stop! 

Let us avail ourselves of the power that 
lies in tonics like Aiken’s, Freligh’s, strych- 
nia, nux vomica, etc. Let us use more 
coal-tar anodynes and leave out morphine 
and opium. Let us use spirits of chloro- 
form in colics and all bowel pain as Hare 
says instead of the opiates. Rise to the 
dignity of your profession, Doctor, and 
live to help degraded humanity. Let us 
read our journals for “whatsoever is pure” 
and use it. Remember the danger of giv- 
ing morphirie in cough syrups, and dis- 
pense your own muriate of ammonia and 
codeine tablets. Yes, we can dispense our 
own medicine and have the reins in our 
own hands. “What a man soweth that 
shall he also reap.” When such men as 
Drs. Davis, Abbott and Waugh discard liq- 
uor in practice, why should we not do the 
same? Look at their fame and strive to 
the same plane as they. You ail agree that 
“acute diseases tend to end in recovery,” 
then why prolong suffering by using that 
blunting anaesthetic. Who are they that 
don’t pay their doctor bills? The drunk- 
ards. Who are they that commit crimes 
and fill our lunatic asylums? The drunk- 
ards. Who are they that transmit heredi- 
tary taints to their offsprings? The drunk- 
ards. Who are the liars, thieves, burglars 
and perjurors? They are those whom 
liquor has enslaved, and we doctors are to 
blame if we do not stop right now and dis- 
card this poison from our therapeutics. 

Essex, Vt. 

Out of the uncertainty of therapeutic measures 


and a misconception of the actual work done 
by alcohol, to say nothing of popular prejudice 
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in its favor, it is no wonder that the physician of 
the past has erred in the use thereof. At the 
present time, however, in the light of exact 
knowledge and with positive therapeutic meas- 
ures at hand, there is no excuse for this. There 
is only one side to the question and this is that 
far better work can be done without alcohol than 
with it; it has no legitimate place in our present 
civilization excepting in chemistry and the arts. 
What the doctor has said might be greatly elab- 
orated and profitably enlarged upon. With 
granules of the active principle at hand, each 
having a clean-cut, positive activity, no one need 
to hide his inability under the cloak of alcohol. 
As the medical profession has helped down, so 
let it help up until it shall be the exception rather 
than the rule to use this body-and-soul-destroying 
abomination.—Ed. 


INTESTINAL OBSTRUCTION. 
BY J. P. THORNE, M. D. 
Attending Physician to the Palmer Memorial Hospital. 
As each number of the Alkaloidal Clinic 
is a collection of actual experience from 
working physicians, I offer a brief history 
of a case in my own practice which shows 


some results of alkaloidal therapeutics. 

In October 1894 I was called in the coun- 
try to attend a German farmer about 60 
vears of age, whom I found suffering with 
intestinal obstruction due to impacted fecal 


matter. The abdomen was swollen, ten- 
der and tympanitic; the patient was vomit- 
ing fecal matter and suffering great pain; 
borborygmus and gurgling were present 
and there was considerable general depres- 
sion. All the symptoms which accompany 
a typical case of intestinal obstruction, were 
at hand. 

The usual methods of treatment were 
used, including thorough flushing of the 
colon by means of a rectal tube and surgical 
pump, but the patient’s condition became 
worse in every way; his abdomen distended 
to the utmost and he was delirious most of 
the time. He had an inguinal hernia on 
the right side which descended into the scro- 
tum; this became so ditended with gas 
that it was impossible to replace it. The 
patient’s whole condition was such that I 
could see no prospect for any other termin- 
ation of the case than death. 


Recalling an article by Dr. W. C. Abbott 
in the Clinic on the treatment of strang- 
ulated hernia I looked it up, and as I was 
familiar with the alkaloids used, I came to 
the conclusion that the same method of 
treatment ought to benefit this case. Ac- 
cordingly, at the next visit, the patient was 
given a hypodermic injection containing hy- 
Oscyamine amorphous, gr. 1-125, morphine 
sulphate, gr. I-4, atropine, gr. 1-250. In 
twenty minutes I administered a second 
hypodermic dose of hyoscyamine amor- 
phous, gr. 1-250, and strychnine arseniate, 
gr. 1-48. The result of this was the prompt 
evacuation of the intestinal canal, large 
quantities of fecal matter and gas passing 
from the patient. The tympanitic disten- 
sion disappeared, allowing the hernia to slip 
back into place, and giving the patient ease. 
The removal of the pressure of the tympani- 
tis, combined with the anodyne effect of the 
medicines, relieved the pain. From this 
time the case progressed steadily to recov- 
ery. The relaxing and antispasmodic action 
of the hyoscyamine, assisted by the atropine 
and morphine, and the forced peristalsis 
produced by the strychnine brought about 
the successful outcome. This case demon- 
strates the positive results of alkaloidal med- 
ication. Certain effects were expected 
from each drug administered and were real- 
ized. In my own experience I have found 
the alkaloidal granules convenient to dis- 
pense, pleasant to take, prompt in action 
and exact in results. 

13 W. Milwaukee St., Janesville, Wis. 

We welcome Dr. Thorne to the rostrum. He 
has been a receiver in the Clinic brotherhood 
long enough. We trust that we will hear from 
him often hereafter. The article on the “thera- 
peutics of strangled hernia,” from which he took 
his cue, was contributed to the American Thera- 
pist and reprinted in the Alkaloidal Clinic last 
year. It will be found upon page 55 of the 
bound volmne of the Clinic for 1894 and the ver- 
ification of the same, with quite a list of clinical 
cases, contributed by Dr. Silberman, on page 
69. The principle involved is the relief of spasm 
at the point of irritation, revulsion of blood to 


the periphery, and powerful peristalsis to break 
up the “corner.” The success with which Dr. 
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Thorne met is astonishing and is indicative of the 
wide range of application of this idea. 

In this connection it will not be out of place 
to say that we still have quite a supply of Volume 
I of the Clinic in nice cloth binding, properly 
lettered. Price by mail, postpaid, $1.50.—Ed. 


THE MALADIES OF WOMEN. 
INTRINSIC AND EXTRINSIC CAUSES. 


(Seventh Paper.) 


BY W. C. BUCKLEY, M. D. 


Part of the people of the earth are liable 
to a series of diseases from which the others 
are exempt, and must ever remain so from 
the fact of the difference of organization be- 
tween the two. The genito-urinary system 
of the human female, upon which mainly 
depends the reproduction of the race, is so 
essentially different from the corresponding 
structures of the male and is so delicate and 
complex in its makeup, functions and uses, 
that it is ever liable to a class of diseases 
and derangements, corresponding to its pe- 
culiar office, from which the male enjoys an 
unconditional and perpetual immunity, for 
which he should never cease to be grateful, 
and ever be considerate and charitable to- 
wards her who is so differently constituted 
and so comparatively susceptible to emo- 
tional and even mental derangements. 

The elements of mental diseases, to say 
nothing of physical, are often in the repro- 
ductive organs. If we can combat them, 
We remedy or remove causes which might 
otherwise result in great misery and misfor- 
tune; remove them and the mind apparently 
affected will react to perfect health. In 
order, however, to restore the physical forces 
to a perfect balance, treatment should be 
commenced while the dynamic state stil! 
holds sway. A great mistake, often made 
in the past, has been in failing to observe 
the slight causes and minor symptoms in’ 
the phenomena of female maladies. 

As stated by Dr. Ranney: “There seems 
to be a growing tendency, of late, to re- 
gard the rational symptoms of disease as 
subordinate to the evidences of physical ex- 
amination, and of but little value in them- 
selves except as confirmatory. Authors of 


the later medical and surgical works are fre- 
quently so terse and indefinite in their de- 
scription of the symptoms of disease that but 
few of their readers can accurately picture 
to themselves the objective appearance of a 
sufferer from any of the maladies with the 
pathology and physical symptoms of which 
they may be thoroughly familiar. It is not 
infrequently the experience of the most eru- 
dite of the profession to be amazed at the 
gift possessed by some less _ scholarly 
brother of making a diagnosis which seldom 
errs, without the aid of the thermometer or 
stethoscope.” It is well to remember this. 

I know of specialists in gynecology who 
have been surprised at the correctness of 
diagnosis of the general practitioner, even 
in the absence of any examination by other 
means than of “simple touch;” immediate 
inspection or immediate touch having been 
considered by him unnecessary trouble in 
the case. 

Civilization, with its elegance of style in 
the way of dress, habits of living, etc., and 
high moral and mental culture, has its ad- 
verse effect upon the health and vigor of 
women. The further women diverge froin 
the primitive costume and indulge in the 
habits and excesses of what i3 unfortunately 


recognized as cultivated and refined society, 
the more they suffer as women. Women 


of every grade in civilized life are assailed 
by this class of disease. It invades every 
household, the stately mansion of the 
wealthy and the humble abode of the peor 
alike. The middle classes, with their plain 
way of living, moderate means, healthf-11 ex- 
ercise, and the mental activities incident to 
their domestic duties, intermingled with pe- 
riods of relaxation and rational amusements, 
enjoy more uniform health and constitu- 
tional vigor than either of the others. 

The enervating habits of the wealthy, such 
as the indulgence in rich, highly seasoned 
foods, stimulating drinks, listless indolence, 
warm unventilated apartments, soft, downy 
beds, late hours, reading exciting novels, 
and witnessing theatrical performances 
abounding in voluptuous descriptions and 
scenes, undermine the constitutional 
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strength and so far impair the functions of 
the reproductive system as to render its very 
existence a source of suffering and torment. 
The exhausting toil and privation, scarcity 
of food, close sedentary occupation, or un- 
due physical exertion often unremunerated, 
with the constant mental strain to secure an 
honest livelihood, lay waste the health of 
the poor girl or woman and, through func- 
tional impairment of the reproductive or- 
gans, make of her a confirmed invalid, if not 
a life-long sufferer. When will the day of 
reckoning come for these oppressors of the 
poor? bd 

What makes the necessity for the various 
operations at the hands of the surgeon-gyn- 
ecologist, oftener than conditions arising 
from the causes named? These also give 
rise to irritation of the nervous system, with 
its terrible results to both body and mind. 
If these things were better understood by 
those who inflict the unmerciful tasks, per- 
haps there might be less torture practiced, 
and thereby less misery entailed. But as 
long as employers, professing Christians at 
that, are ignorant of the relationship be- 
tween the mind and the nervous system oi 
human kind, nothing will stay this untold 
misery. Fright, grief, sorrow and chagrin 
energize, through the brain and its system of 
nerves, those nerve-centers concerned in the 
nutrition of the body. Excessive stimula- 
tion of the vegetative system of nerves, the 
nerves of organic life, destroys that baiance 
in the circulation so essential to the coztin- 
uance of health, and without which health 
is impossible. All the medicinal remedies 
that can be brought to bear, unless the 
cause be first removed, will give no relief 
from these murderous effects. 


The uterus, the central organ of the repro- 
ductive group, suspended as it is by easily 
yielding supports in the cavity of that bony 
structure or framework at the base of the 
trunk—the pelvis or basin, is very liable to 


displacement in various ways. Though 
this arrangement renders the uterus liable 
to accidents of this character, when influ- 
enced by disturbing causes sufficiently pow- 
erful, resulting frequently in protracted and 


obstinate ill health, it is at the same time 
perfect when viewed in the light of the di- 
versified duties it is destined to perform 
in the great economy of nature. The uterus 
is not only amenable to the circumstances 
favoring mechanical displacements, but it 
often becomes the seat of lingering diseases, 
involving the entire system, impairing thie 
general health and rendering life burden- 
some. The appendages also, through their 
direct and reflex nervous relations with the 
general organism, often cause serious and 
painful reflex symptoms, stimulating 
rangements of importance in distant organs 
as the brain, heart, liver, kidneys, etc., symp- 
toms which are frequently taken for those of 
primarv affections of the organs mentioned 
and treated accordingly. Lack of success 
in treating these mistaken conditions often 
leads to the use of morphine for temporary 
relief, and before long the patient has 'e 
come a perfect and confirmed morphia fiend 
and will not be comforted without the accus- 
tomed dose of the drug. 

The next article will be Special Maladies. 
First, Displacements of the Uterus, their 
causes, etc. Second, Menstrual Irregulari- 
ties, etc. 

723 Berks St., Philadelphia. 
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MIGRAINE AND THE ETIOLOGICAL 
FACTOR OF CONSTIPATION 
THEREIN. 


BY JOHN A. HAWKINS, M. D., 


Surgeon to Dispensary and Lecturer on Diseases of the Rec- 
tum in the Western University of Pennsylvania;#Rectal 
Surgeon to Free Dispensary, Pittsburg. Pa. 


Few persons who have not had an attack 
of this most disagreeable affection can real- 
ize the necessity for a positive diagnosis and 
prompt and effective treatment. The par- 
oxysmal occurrence of the attacks would in- 
dicate a direct cause of each, which should 
be sought for and removed if possible. 

It is no respecter of persons; the high and 
the low, the rich andthe poor, the intellectual 
and the dull, each may be a victim. It ap- 
pears to affect persons of nervous temper- 
ment, women and men alike, and has been 
known to occur as early as the second year 
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of life. As this disease occurs most fre- 
quently in females, we would naturally sup- 
pose disordered reproductive organs to be a 
prime factor in causing it, and this is possi- 
bly true to a certain extent. 

The malarial poison is possibly responsi- 
ble for a percentage of cases occurring in 
malarial districts. Eye strain, whether of 
the intrinsic or extrinsic muscles controlled 
by the third nerve, and diseases of the nasal 
mucous membrane are each responsible for 
a certain number of cases. Loss of sleep is 
another cause, as is also mental worry. Sex- 
ual excesses and masturbation are also im- 
portant factors in the etiology of this dis- 
ease, as is also reflex irritability from other 
sources; but the most important cause ana 
one which can be found in nearly all cases 
is constipation and its resultant 
stercoremia. 

This, I think, is a cause which is frequent- 
ly overlooked. If we think for a moment of 
the answers we receive to our interroga- 
tion “Are your bowels moved regularly ?” the 
answer will be in five cases out of ten in the 
affirmative; but if we push the question fur- 
ther and ask, “You are sure they are moved 
daily?” the answer will be, “Well, not exact- 
lv every day, but nearly every day;” and 
on closer quizzing we find they have, pos- 
sibly, two, three or four evacuations a week, 
This is particularly true of busy women, 
who seem to consider one or two evacua- 
tions a week quite all that is necessary. 

Of the symptoms the one most marked is 
pain in the head, frequently accompanied by 
visual disorders. This pain is usually uni-. 
lateral. Ina recent case a gentleman 
complained of pain which was localized in a 
spot no larger than a silver dollar, situated 
in the right temporal region (supplied by the 
auriculo-temporal branch of the inferior 
maxillary division of the fifth cranial nerve), 
but the smallness of the painful area in this 
case has but very few counterparts. Local- 
ized, circumscribed pain in the head is also 
a symptom of neurasthenia. 

As the writer was at one time a sufferer 
from the disease, he will state the symptoms 
as they occurred to him. In his case the at- 


condition 


tacks were already preceeded by an “aura.” 
This aura consisted in becoming deathly 
sick, but not vomiting; the corners of the 
mouth began to twitch; the lips began to 
tingle and get numb; the tongue became 
numb also, and the eyesight became de- 
ranged. When looking at a clock it was 
impossible to see both hands at the same 
time. The minute and hour hands were 
sought for and the respective time noted 
separately. The attacks invariably come on 
at about 10:30 a. m. In all, but four oc- 
curred extending over two months. While 
walking along the streets during an attack 
it was impossible to clearly recognize famil- 
iar faces, from the fact of the image seem- 
ingly appearing and disappearing instan- 
taneously, and an apparent inability to ap- 
preciate distances. Sleep was out of the 
question owing to the pain. Morphine had 
little effect, potassium bromide sixty grains 
with chloral fifteen grains giving the most 
relief. The pain was always on the right 
side of the face and in the right eye. Tak- 
ing more sleep and tincture of nux vomica 
for the constipation that was present was 
followed by but one attack in twelve years, 
and that occurred ten years ago. 

Some of the above symptoms are present 
in every case of migraine. Apparitions ap- 
pear to some sufferers; others suffer from 
nausea and vomiting. The conjunctiva may 
be injected or suffused. The face may be 
flushed. Other cases are marked by pallor. 
Numbness of the extremities with tingling 
sensations are marked symptoms in certain 
cases and were especially well marked in the 
case of a medical friend of the writer. These 
attacks usually incapacitate a person for 
two or three days, or even longer, after an 
attack, although we occasionally find a pa- 
tient who will feel quite well after a good 
night's rest. 

In the line of treatment nearly everything 
has been tried, even to massage and elec- 
tricity. “Periodical headache 
(Migraine, Hemicranie), as regards treat- 
ment, belongs among the opprobria of med- 
ical art, yet in a few cases much benefit may 
be derived.” Flint’s great standby was mor- 


Flint says: 
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phine, but its place has more recently been 
better filled by the coal tar derivatives, not- 
able acetanilid. This drug, in three to five 
grain doses, preferably combined with caf- 
feine, gr. $ to 1, and bicarbonate of soda, 
gr. I to 3, to be repeated every half hour un- 


til relieved, beginning with a double dose, 
will usually control the pain while the cause 
is being sought for and removed. Canna- 
bis indica, in doses of $ to 2 grains of the 
extract at intervals of an hour, if a reliable 
article can be obtained, does good in certain 
cases. Cannabin, its active principle, 
should also be tried. It should be given in 
doses of two to four granules of 1-67 grain 
each every fifteen minutes until relieved, or 
for at least two hours. Quinine in two to 
four-grain doses is good in some cases, but 
the drug we find doing the work in a given 
case must be kept up for several days after 
the attack has ceased, at intervals of three or 
four hours. Nux vomica, preferably the 
tincture in increasing doses, beginning at 
five minims and increasing to twenty or 
even thirty minims, or strychnine 1-40 to 
1-20 grain, morning and evening, produces 
good results of a permanent character. 

The bowels must be kept regular by a 
laxative pill as aloin, belladonna, strych- 
nine and cascara segrada, or Waugh’'s laxa- 
tive granules. If the patient needs a nerve 
tonic, he may be given the Strychnia et Phos- 
phorus Co. No. 1, granule, in doses of one 
to three before meals. This formula which 
I proposed several years ago has given ex- 
cellent results in the hands of various clini- 
cians. When it is given, the quantity of 
strychnine in it must be considered if given 
with nux vomica or other preparations con- 
taining strychnine. Small doses of the ar- 


seniate of iron do great good in certain 
cases. 

The importance of stercoremia as a caus- 
ative factor in migraine, as indicated by 
the Doctor, cannot be too strongly emphasized. 
In fact, this same feature enters into the case of 
more diseased conditions than many are aware 
of. One of the greatest “eye-openers” along 
this line is Buchard’s Auto-Intoxication in Dis- 
ease.* One does not appreciate the prevalence 


*This book, published by F. A. Davis & Co., 
may be obtained through the Clinic, postpaid, on 
receipt of $1.75, returnable if not satistactory. 


of constipation until he goes deeply into the sub- 
ject. Many patients will insist that their bowels 
are regular and give in evidence the fact that 
“if they are not they always take something.” In 
the treatment of migraine it should be remem- 
bered that, when the face is pale and extremely 
numb, glonoin will often relieve temporarily. 
We are glad to have the Doctor mention 
Strychnine and Phosphorus Compound, a gran- 
ule which we introduced at his suggestion some 
years ago. It is an elegant reconstituent nerve- 
tonic and we shall be glad to send complimentary 
samples to any of our friends on request.—Ed. 


THE THERAPEUTICS OF ANEMO- 
NIN. 
BY J. H. FAHNESTOCK, M. D. 

Few remedial agents are more valued by 
those physicians who know its usefulness 
than anemonin, but, like many other prep- 
arations, they frequently find that an infe- 
rior article has been palmed off on them. 
consequently failure is the result and anem- 
onin as a drug gets the blame instead oi 
the particular preparation emploved. in 
this paper the “true” anemonin only is re- 
ferred to. 

Anemonin is obtained from the anemon: 
pulsatilla, anemone praeltensis and anemone 
patens all European plants growing on 
sunny hillsides and in sandy pastures, in 
Germany, France, Denmark, Sweden, Rus- 
sia, Turkey and Southern England. The 
plant is gathered just after the flowering pc- 
riod, which is in early spring, and again in 
September. It is popularly known a: 
pasque or passe flower, so named by thie 
French because it blossoms at or about East- 
ertide, and has reference to the passover and 
paschal ceremonies. We have a native spe- 
cies of anemone found growing on the prai- 
ries from Illinois west to the Rocky Moun- 
tains, and to the northwest. It is the anem- 
one patens and is known as_ the Ameri- 
can pulsatilla. It was introduced by Dr. 
W. H. Miller, of St. Paul, Minn., who first 
employed the plant in 1854. Dr. Miller 
was induced to experiment with it by an 
Indian who informed him that it was the 
“great medicine” of the northwestern 
tribes. This species is found to act very 
much the same as the foreign, and, undoubt- 
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edly, will eventually find its way into com- 
merce. At present there is little demand for 
it. Though a valuable plant, it is not likely 
to become a substitute for the foreign 
grown, as it is much cheaper to have the 
anemonin, a crystalized camphor and a pe- 
many than to collect the native species. 
The plant contains an acrid, fluid, volatile 
principle which readily resolves itse!f into 
anemonin, a crystalizable camphor and a pe- 
culiar acid known as anemonin acid. Verat- 
rine, aconitine and the paralyzing agents in 
general aid the action of anemonin, while 
opium, digitalis and alcoholic liquors are 
physiologically antagonistic. The inydrox- 
ides of potassium, sodium and ainmonius, 
tannin and the salts of the metals are chem- 
ically incompatible. Topically applied, the 
fresh plant is irritant, and if long in contact 
with the skin may vesicate. It affects the 
skin similarly to aconite, producing ting- 
ling, formication and numbness.  Inter- 
nally administered it provokes marked irri- 


tation of the mucous coat of the gastro-in- 
testinal tract. It lessens the temperature, 
lowers arterial tension and depresses ihe ac- 


tion of the heart. It is a motor and sen- 
sory paralyzer. A toxic dose produces imy- 
driasis, stupor, coma and convulsions. 

Anemonin strengthens sympathetic ener- 
vation, which action is especially marked in 
the pelvic organs of both the male and fe- 
male. For atonicity of the nervous system 
anemonin is undoubtedly the first remedy 
(0 be sought. In the state of unrest termed 
‘nervousness,” with inability to control the 
nind, it is par excellence the remedy. It is 
the agent for debilitated, nervous females, 
the nutrition of the nerve-centers being at 
ault. It gives rest and sleep when there is 
xreat exhaustion and when opiates would 
be inadmissable. When nervousness de- 
yends upon determiniiion of blood to tlre 
brain, anemonin will not relieve it. In hys- 
teria, anemonin will greatly aid in the radi- 
cal cure. 

Its action upon the urino-genital tract 
is very pronounced. It lessens morbid sex- 
ual excitement but increases sexual power. 


It promptly relieves the nervous apprehen- 
sion and controls the urethral irritation in 
spermatorrhea and prostatorrhea. It is in- 
dicated in gonorrhea with a copious dis- 
charge of muco-pus. Orchitis, orchalgia 
and gonorrheal epididymitis are conditions 
in which this drug is of unsurpassed value. 
[t promptly relieves the nervousness and 
pain and is curative. It has been success- 
fully employed in prostatitis a..¢d hydrocele. 
It 1el‘eves the irritability of the nervous svs- 
tein, accompanying varicocele, and does 
zxood service in the dysuria of pregnancy, 
the usual nervous complications being pres- 
ent. 

As a gynecological remedy, anemonin is 
one of our most effective agents. Asan eim- 
menagogue anemoninis of unquestioned util- 
ity. In amenorrhea, especially in anemic 
subjects, with chilliness a prominent symp- 
tom, and in case of sudden suppression of 
the menses from cold, or from emotional 
causes, and for tardy or scanty menstrua- 
tion, no remedy is more useful. In dysmen- 
orrhea with depression of spirits, excessive 
nervousness and disposition to weep, it is 
clearly indicated, and may be given during 
the menstrual and intermenstural periods 
for its radical effect. In the treatment of 
uterine colic it is useful as an intercurrent 
remedy but is of no value during the at- 
tack. For leucorrhea with abundant milky 
discharge, in scrofulous patients particu- 
larly, anemonin may be used both inter- 
nally and locally with marked benefit. It is 
likewise serviceable in ovaralgia and ovari- 
tis. Asthmatic breathing caused by sup- 
pression of the menses or by pregnancy is 
successfully met by this agent and it also 
proves valuable in some cases of whooping 
cough. 

Anemonin is valuable in heart diseases in 
that it relieves many of the distressing men- 
tal symptoms concomitant to such disor- 
ders. In functional cardiac complaints, as 
well as in dyspepsia and excessive sexual 
excitement, there is an exceedingly unpleas- 
ant nervous sensation, referable to the 
trachea and larynx, a feeling of pressure 
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with impeded respiration and sense of im- 
pending danger, that is relieved by anemo- 
nin. Dimness of vision when the eyes are 
steadily in use, giddiness and annoying in- 
voluntary movements are sometimes associ- 
ated with the foregoing condition and are 
as promptly relieved by this agent. The 
constipation of hysterical females may be 
overcome by anemonin and brucine com- 
bined. In the ear-aches of children, 
brought on by cold, wet and exposure to 
winds, this drug yields the happiest results. 
The tissues are full and waxen and the face 
pale; the child sobs, the pulse is soft and 
there is an absence of febrile symptoms or 
signs of local disease, yet the pain is in- 
tense and at times paroxysmal. Here the 
action of anemonin is prompt and decisive. 

It is of great value in the exanthemeta to 
control irritability, and with aconitine is es- 
pecially useful in combatting the catarrhal 
symptoms; hence it is a good remedy in 
rebeola. In retrocession of the eruption in 
measles it has acted promontly in reversing 
the condition. It is useful also in varicella, 
as well as in catarrhal troubles following 
measles, and in the secondary stage of acute 
nasal catarrh, the discharges being bland, 
creamy and inoffensive. 


Anemonin is an avent for pain when de- 
pendent on or associated with debility, hence 
its usefulness in some forms of neuralgia. 


In cephalalgia, particularly nervous head- 
ache, and migraine it proves an exceedingly 
useful drug. Its utility is marked in men- 
strual headache with cessation of the menses 
and chilliness. Unlike gelseminine its ac- 
tion is best upon anemic subjects. Where 
there is a marked rise in temperature it 
should be administered with aconitine. It 
is a good remedy for the frontal headache of 
nasal catarrh, and is one of our best in the 
treatment of gastric and bilious headaches, 
indicated by nausea. It may be well to state 
here that anemonin should not be given in 
large doses when there is gastric on intes- 
tinal inflammation. For dyspepsia and in- 
digestion with a creamy, pasty coating upon 
the tongue and a greasy taste in the mouth, 


anemonin is the remedy and more partticu- 
larly so when the gastric derangement is 
due to the use of pastries and fatty articles 
of food. Anemonin is indicated by ner- 
vousness and despondency, sadness, unnat- 
ural fear, tendency to weep, morbid mental 
excitement, marked depression oi spirits, 
pain with debility, nervousness not depend- 
ent on determination of blood to the brain, 
creamy, pasty tongue and gastric disturb- 
ance arising from the use of fats and past- 
ries. 

The dose of anemonin ranges from one- 
half of a granule to two granules. 

212 Perry St., Fostoria, O. 

In the last Clinic prior to this, a request was 
made for “the therapeutics of anemonin” and here 
we have a generous, able response which covers 
the ground nicely. Others, having further knowl- 
edge of the drug and particularly that illustra- 
ted by clinical experience, are requested to con- 
tribute. 

There is one danger in the use of this, as well 
as all the active principles; namely, that the pro- 
per dose is so small in comparison with that of 
the drug from which it is derived, that we are led 
to err by giving too much. This is markedly the 
case with anemonin, acting much better in the 
smaller dosage. Note the experience of Dr. 
Simonton given in this and the previous Clinic. 
The standard granule hitherto has been gr. 1-67 
This will be changed shortly, and we earnestly 
urge our readers to contribute of their experi- 
ence in helping to properly adjust this matter. 

In support of this and in confirmatory evidence 
of the above we introduce here “the chemistry of 
anemonin” as supplied by J. S. Talbot of our 


“Anemonin is one of the volatile 
? 


laboratory: 
acrid principles of the pulsatilla (anemone) 
forms colorless, friable crystals which are neutrat 
and inodorous, and when heated to fusion gives 
off exceedingly acrid fumes. It is soluble in hot 
alcohol and in chloroform and almost insoluble 
in ether and water. It is associated with anem- 
oninic acid in the fresh, green plant. 

When pulsatilla is subject to distillation, the 
distillate, known in medicine as aqua pulsatilla, 
separates upon standing a crystalline and a pow- 
dery substance; the crystaline is anemonin and 
the powdery, anemoninic acid. According to 
Fehling (1841) the acid must be regarded as the 
hydrate of anemonin, and the anemonin crystals 
as an anhydrid of anemoninic acid. Anemonin 
is easily convertible into anemoninic acid by the 
action of alkaline solutions at ordinary tempera- 
tures. Experiments have shown that these vola- 
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tile principles are the only active constftuents 
of pulsatilla. Eight grammes of an extract made 
by Merck, taken at a dose, did not occasion any 
inconvenience except a faint nausea. 

Anemonin crystals, when compared to the 
crude drug, stand as 1 to 1200 or about 0.08 per 
cent. Nearly, if not all, the anemonin on the mar- 
ket is supplied by manufacturers in Europe, and 
is prepared from the two varieties mentioned. 
There are, however, about ten varieties from 
which anemonin can be obtained, six of them are 
indigenous to North America. 

Anemonin can be obtained from the watery 
distillate by heating with ether which extracts 
a yellow, oily, acrid liquid. This is rapidly con- 
verted into anemonin and anemoninic acid by 
gently heating it in the presence of a small quan- 
tity of water, after which the anemonin may be 
separated by dissolving it out with hot alcohol. 
On cooling this solution crystals of anemonin 
are formed.” 

From this it will be seen, as anemonin is pres- 
ent in the average proportion of 1 to 1200, that 
our dose has been decidedly out of the way. The 
dose of the crude drug, in fluid extract or tinc- 
ture, ranges from one to five grains. Therefore, 
when we are giving gr. 1-250 of anemonin we are 
giving the maximum dose. We should like to 
have this matter fully discussed that the proper 
place and dose of this principle may be accurately 
determined.—Ed. 


THE SUMMER COMPLAINT. 
BY JOHN F. RUNNELS, M. D. 


Having just read the articles by Crosby 
and Justice in the August Clinic, I want to 
add a surprising and gratifying piece of ex- 
perience I had from the use of sulphocarbo- 
late of zinc with a little patient in the hot 
days of July. 

Boy, aged fourteen months, artificially 
fed, had always been healthy until six weeks 
before coming under my care. Had had 
diarrhea and irritable stomach for six weeks, 
during which he had been treated by the old 
methods. Bowels would be checked and ir- 
ritability allayed for two or three days at a 
time, and then return as bad as ever. When 
brought to my office, its little face was pale 
and sunken, eyes hollow with. dark circles, 
body emaciated, abdomen flabby, tongue 
dry and coated; with that weary, anxious 
expression on its little countenance so char- 
acteristic of cholera infantum, and so dread- 





ed by a sympathetic physician. Pulse feeble 
and so rapid that it was difficult to count; 

temperature 102; sleeping but “cat naps;” 

stomach rejecting everything taken into it; 

bowels moving twelve to eighteen times in 

the twenty-four hours; thin rice-water dlis- 

charges with a good deal of straining at 

each stool. 

I felt that medicine would do no good 
in a case so far advanced, but I ventured on 
the old theory “that as long as there is life 
there is hope,” and gave the mother 24 
granules of Abbott’s sulphocarbolate of zinc, 
gr. 1-6, and three granules of aconitine, gr. 
1-134, and told her to dissolve them in 
twenty-four teaspoonfuls of boiled water, 
and give a teaspoonful every half hour until 
seven or eight doses had been given, then 
every two hours. I prescribed nourishment 
absolutely for thirty-six hours; but allowed 
an occasional teaspoonful of cold boiled wa- 
ter, and told her to keep the child out of 
doors as much as possible and return in 
twenty-four hours if necessary. The word 
“if necessary” was very suggestive to the 
mother and her eyes filled with tears. I 
remarked to my wife after they had gone, 
that the little one would probably be dead 
by morning. She returned in twenty-four 
hours and, as soon as | saw the mother’s 
face, I knew that the little one was better. 
He had vomited but once; his bowels moved 
a little less frequently ; temperature a degree 
less and pulse better but straining about the 
same. The weary look on his little face 
was not nearly so pronounced. I thought I 
would let well enough alone, so continued 
the same dosage at intervals of fwo 
hours, and at the end of twelve hours began 
giving a little cream diluted one to six with 
boiling water. In twenty-four hours they 
returned again. The child had not vom- 
ited at all; bowels moving less frequent- 
ly, straining about all gone, temperature 100. 

To cut a long story short, as I have al- 
ready trespassed too much upon your space 
and your readers’ time, the baby conva- 
lesced rapidly and is, to-day, well and hearty. 
Thanks to reliable preparations of medicines. 

178 Seminary Ave., Chicago. 
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A GOOD CASE FOR ELECTRICAL 
TREATMENT. 


BY C. S. NEISWANGER, PH. G, 
Professor Electro-Physics, Post Graduate Medic il Schoo! of 
Chicago. 

The following abstract from a personal 
letter to the writer, coming from Albany, 
N. Y., under date of July 24, will serve as a 
text for my paper this montli: 

“And now I wil tax your patience still more by 
asking you to suggest the best electrical treat- 
ment for the following case, all other means hav- 
ing only brought temporary relief. 

Mrs. D., aged 38, mother of one child 12 years 
old. Menstruation always regular and, except 
persistent constipation, has enjoyed the best of 
health until present trouble. Once every two or 
three weeks has violent pain in right iliac region 
lasting from two to ten hours, during which time 
has frequent desire to micturate; after these spells 
pass off, there is extreme lassitude and weakness 
simulating La Grippe lasting several days. My 
diagnosis, which is coincided in by two other phy- 
sicians is: subacute inflammation of right ovary 
and tube complicated with an anteverted uterus 
and a small tumor about as large as a hazel nut 
within the vaginal orifice, just back of and im- 
pinging upon the meatus urinarius. An early 
reply will greatly oblige, etc.” 

It is probable that a better case cannot be 
cited. where the beneficial effects of elec- 
tricity would be more apparent or a more 
favorable prognosis from its use be made, 
and although we are not an enthusiast upon 
the use of electricity, we believe if the doctor 
follows the technique given he will be both 
surprised and gratified with the result. 

It will be necessary to divide the treat- 
ment into three sections, as follows: first, the 
salpingitis and ovaritis; second, the uterine 
flexion, and third, the tumor. 

The relief of the constipation could be ac- 
complished during the first part of the treat- 
ment and would consist of anticonstipation 
granules (Doctor Waugh’s formula). five or 
six to be given t. i. d. until regular move- 
ments are establisiued. 

A vaginal electrode, such as is shown in 
Fig. 1, is used by the writer, although many 
prefer the clay ball electrode (Fig. 2) on ac- 
count of its being non-corrosive when used 
on the positive pole. Of course the nickel 
plating on the former electrode will be de- 


stroyéd by the action of the oxygen and 
acid radicals evolved at the positive pole, but 
the writer has never seen any harm from 
the salts of nickel being deposited in the tis- 
sues and has come to the belief tiat these 
salts have germicidal and antiseptic prop- 
erties almost equal to the oxychloride oi 


copper. 
The treatment should be commenced di- 


rectly after the regular period has ceased, 











FIG. 2. FIG. 3. 3. 4. 
and as the active electrode in this instance 
is to be attached to the postive pole, the 
metal end should be covered with chamois 
leather or a wad of absorbent cotton to pre- 
vent its adhering to the mucous lining of the 
vagina, and if a little castile soap is appliec:! 
to the wet cotton, it will not only facilitate 
its introduction but tend to modify the polar 
action. - 

It is introduced well up into the vault in as 
close proximity to the inflamed ovary and 
tube as posible, and with a large pad upon 
the abdomen in such a position as to in- 
clude the inflamed organs direczly between 
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the two electrodes, the current is gradually 
turned on until twenty millamperes is 
reached, which should be maintained for ten 
minutes and repeated three times a week 
for the two weeks directly following the 
menstrual period; but during the next week, 
or the one preceding the expected menstrual 
return, the order of things is to be reversed 
and the negative pole used intravaginal un- 
til the menses again appear, when all intra- 
pelvic treatment is to be suspended until 
their cessation. 

In two cases where the writer has used 
the positive for the active pole without in- 
termission up to the time of the expected 
flow, it failed to appear, although botn pa- 
tients had been regular in that respect since 
puberty. 

After all the inflammatory symptoms in 
the ovary and tube have subsided, which 
will be in from six to ten treatments, the 
uterus may be reposited anc treated with 
a faradic current from the coarse wire sec- 
ondary coil with slow interruptions, in order 
to stimulate its muscular attachments. This 
is best accomplished by using a bipolar, in- 
trauterine electrode,suchas is shown in Fig. 
3. The sitting should be about ten minutes 
and repeated every second day. If, how- 
ever, the uterus is bound down by adhesions 
due to inflammatory deposits, the galvanic 
treatment must be kept up until they are all 
broken up, and the organ in a normally mo- 
bile condition, before attempting to reposit 
it. 


The bladder symptoms in this case are 
easily accounted for; the anteverted uterus 
impinging upon the bladder causes an irri- 
tation to be set up, or it may be that the 
tumor, being in position to be easily irri- 
tated by coitus or otherwise, might bring 


about the same symptoms. This tumor, be- 
ing in plain sight, could be obliterated in the 
following manner: <A_ needle  clectrode 
such as the one devised by Dr. W. E. Cas- 
selberry for the removal of the spurs of the 
septum (Fig. 4) is made unipolar by winding 
a few turns of bare copper wire around the 
cord tip connectors at its proximal en‘; this, 


being connected with the negative pole, is 
plunged into the tumor and a_ cur- 
rent from six to eight cells is gradually 
turned on and maintained for about five 
minutes, or until considerable blanching has 
taken place. 

As the vagina is the natural habitat of 
many pathogenic germs, this latter opera- 
tion must be performed with due antiseptic 
precautions and after its completion a loose 
packing of antiseptic gauze be inserted. Co- 
caine anaesthesia may be used locally if not 
contraindicated. 

6354 Maryland avenue, Chicago. 

We are glad to know that Clinic readers are be- 
ginning to ask questions of the author of these 
articles. This is as it should be. They are writ- 
ten to be helpful and to be helpful they must meet 
the needs of those whom they are intended to 
help; this can be done in no better way than in 
answering questions that arise. Let us have more 
of them. Direct all queries as above.—Ed. 


ALKALOIDAL GLEANINGS. 
BY J. J. TAYLOR, M. D. 

Helenin.—The active principle of the 
root of elecampane, or “‘alant,” is an active 
antiseptic. It has the advantage of being 
perfectly free from odor. It has been used 
with good results in malaria, tuberculosis, 
whooping cough, chronic bronchitis, ca- 
tarrhal diarrheas, etc. The average dose 
is gr. 1-6 about ten times daily. As elecam- 
pane is supposed by many to be a specific 
in preventing the development of hydropho- 
bia in one bitten by a rabid animal, the ac- 
tive principle, helenin, may be used for the 
same purpose. It should be administered 
freely and continuously during the entire 
period of the supposed incubation of the 
disease. 

Potassium Bichromate.—This agent is 
rapidly coming to the front as a very useful 
drug. In large doses it is an easy, non-de- 
pressing emetic, although not to be used for 
this purpose. Its therapeutic dose is from 
gr. I-67 to I-10 repeated frequently. In 
acute and chronic catarrhs of the respiratory 
tract it is a most valuable agent. It is es- 
pecially valuable for use among children, in 





170 THE ALKALOIDAL CLINIC 





diphtheria, membranous croup, capillary 
bronchitis, acute bronchitis and pneumonia. 
The special symptoms for its use in respira- 
tory affections are tightness, sense of suffo- 
cation and tough, stringy secretion. It & 
also an excellent agent in chronic ulcers of 
the mouth and throat, gastric ulcer, gastric 
catarrh giving rise to dyspepsia, the tongue 
having a thick yellow coat; also in chronic 
diarrhea from intestinal ulceration. It is a 
good agent in local rhevinatism of the 
fibrous tissues and in periosteal and syphil- 
itic rheumatism. 


Atropine.—It is of more value to establish 
new and valuable uses for our already well- 
known and common remedies than it is to 
discover new ones. It enables us to work 
more efficiently without increasing the bur- 
den of many drugs to be carried around. 
Atropine, the active principle of belladonna, 
is a drug having a wide range of usefulness. 
It has the special advantage of being very 
prompt in whatever beneficial action it man- 
ifests. We will enumerate some of its uses 
which are more or less known to the profes- 
sion. 


ULCER OF THE STOMACH 


The “Medical Week” contains an article 
by Voinwitch on this subject. From its fa- 
vorable action in external ulcers he was led 
to use it in simple gastric ulcer with hyper- 
acidity. Two patients, presenting the char- 
acteristic symptoms of this disease, were 
cured in a very short time. They were con- 
siderably debilitated by the gastric affection 
which was of several years’ standing, and 
accompanied by intense pain in the epigas- 
trium and frequent acid vomiting. The vomit 
of one frequently resembled coffee grounds, 
while the other presented melena. They 
were given one-sixtieth grain of artopine 
sulphate in solution three times daily. Tm- 
provement was very rapid. Within a few 
days the vomiting and epigastric pain great- 
ly disappeared, complete recuvery being es- 
tablished within two weeks in both cases. 
Under observation for several months the 
patients seemed to be permanently cured. 


UTERINE AND OTHER HEMORRHAGES 

Atropine, by reason of its action upon the 
capillaries, is a most prompt and effective 
hemostatic, being especially favorable in 
hemorrhage from the uterus and the respira- 
tory tract. It may be given hypodermically 
or in hot solution by the mouth. The dos- 
age should be one granule, gr. 1-250, re- 
peated every ten or fifteen minutes until the 
desired effect is secured or marked atropine 
symptoms, dryness of throat, dilated pupils, 
scarlet skin, etc., appear. In fearful post- 
portum hemorrhage, think of atropine. In 
uncontrollable epistaxis, think of atropine. 
In hemorrhage of the lungs or the stomach, 
think of atropine. In external traumatic 
hemorrhage from points too small to require 
ligation, think of atropine. 


QUICK REMEDY FOR LUMBAGO 


A hypodermic injection, deep into the af- 
fected muscular mass, of atropine sulphate. 
gr. 1-67, (about four granules, gr. 1-250) or, 
if the pain be very great, gr. 1-6 of morphine 
sulphate combined with the atropine. This 
relieves the urgent symptoms and the ordi- 
nary constitutional treatment, with salicyl- 
ates and salines, may be instituted for the 
purpose of removing the cause of the dis- 
ease. 

BED-WETTING, 


The efficiency of belladonna or its alka- 
loid, atropine, in this condition is quite well 
known. It should be given at bed-time, 
with due precautions as to dry diet, light 
suppers, awakening the child in the middle 
of the night and early in the morning for 
urination. The dosage should be as full as 
is safe, with a dose of strychnine arseniate 
to counteract the systemic effects of the atro- 
pine, a granule of atropine three times daily, 
with as full dosage from supper to bed-time 
as the patient will bear—three to six gran- 
ules will be about right. As soon as cure 
is established the drug should be gradually 
withdrawn. 

Nocturnal Emissions:—Hyoscine has 
been found to be very beneficial, giving gr. 
1-250 after supper and at bed-time. 
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Nitroglycerin—From an article by Dr. 
T. G. Stephens, in Gaillard’s Medical Jour- 
nal, September, 1894, I select the follow- 
ing: ° 

In several cases of cardiac asthma from weak- 
ness of the heart's action, in aged people where 
there is a want of co-ordination of the right and 
left sides of the heart from senile degeneration, I 
have found nothing to give as immediate relief 
as nitroglycerin, seldom having to give more 
than one or two doses. 

In the prodromal stage of scarlet fever, where 
there is great depression; patient feeble and suf- 
fering much vomiting and chilliness, one or two 
doses of nitroglycerin adds much to the com- 
fort of the patient and facilitates the stadium 
eruptionis. 

During the last six months a case of advanced 
phthisis has fallen into my hands; a lady thirty- 
four years old. The greatest suffering she experi- 
enced when I first saw her was the rigors which 
for a few weeks had been almost periodical. Hap- 
pening to call on her when she was having a chill, 
I prescribed “trinitrin.”” In five minutes she felt 
better; in five more the chilliness had all van- 
ished. She thought I was going to cure her. 
From that time on she has used the remedy with 
a marked degree of comfort. 

During last summer I was called to see a lady 
seventy-eight years old, residing in the country, 
who was suffering from chronic cardiac disease, 
dyspnoea and general dropsy—was completely 
water-logged; her feet and legs were enormously 
swallen and sloughing rapidly with constant 
oozing of serum and of unhealthy pus, and the 
heart's activity was feeble. The drug had the 
effect of producing a notable change on the 
sloughing, with a slight relief in the oppressive 
breathing. 

In addition to the above by Dr. Stephens, 
I should like to recommend the remedy in 
spasmodic dysmenorrhea, asthma, angina 
pectoris and in Bright's disease. 

10 S. 18th St., Philadelphia, Pa. 

A word of introduction for Dr. Taylor will 
make his work of still greater interest to Clinic 
readers. He is the literary editor of the justly 
famous Medical World and has given us this out 
of his valuable time in response to earnest so- 
licitation. We expect that other “‘gleanings” 
will follow from month to month, as opportunity 
offers, and we know that our readers will profit 
thereby. Dr. Taylor is of a progressive, investi- 
gating turn of mind and has long been interested 
in these advanced ideas, having been associated 
with the Philadelphia Granule Co. for some years. 


You will do well to take heed of what he says.— 
Ed 


AUTUMNAL CATARRH ANDITS RA- 
TIONAL TREATMENT. 


BY JOHN AULDE, M. b. 


Autumnal catarrh, as I understand it, is 
what might be termed a nondescript dis- 
ease, since it partakes of the nature of both 
hay-fever and influenza, and vet it does not 
correspond fully with either. As compared 
with hay-fever, the onset 1s less sudden, it 
does not always occur at a particular pe- 
riod of the year on a given date, it is not as- 
sociated with such marked prostration as a 
rule, and still the debilitating effects are per- 
ceptible and, not infrequently, more lasting 
than those which manifest themselves in 
connection with an attack of hay-fever. 

Usually autumnal catarch is of short du- 
ration, but in anemic and poorly nourished 
persons, it is liable to loiter until the ap- 
proach of cold weather. For all practica! 
purposes it may be regarded as a variety of 
influenza, although it should be mentioned 
that it must not be classed with the epi- 
demic influenza which lias been so preva- 
lent in this country since’ the 
1889-90. 

Generally, those who are subject to au- 
tumnal catarrh are unwilling to believe that 
they have anything besides a “bad cold,” 
and so far as I can learn there are many 
general practitioners who actually treat it 
as such, namely, by the exhibition alter- 
nately of expectorants and astringents. 
Occasionally, these patients hie themselves 
to other latitudes, and almost immediately 
the cold subsides, when both patient and 
physician are disposed to give credit for the 
recovery to change of climate. 

Asthma as a factor in autumnal catarrh 
is not uncommon, but when it does occur, 
the patient is regularly treated for that dis- 
order, and too often with most unsatisfac- 
tory results. While it is true that a person 
suffering autumnal catarrh with 
asthma super-added can be promptly re- 
lieved by the hypodermic use of a small 
quantity of morphine and atropine, this by 
no means effects a cure, and the treatment 
must be continued from day to day, or, 


winter of 


from 
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rather, from night to night. As a conse- 
quence, these patients become greatly dis- 
couraged and try the beneficial etfects of 
numerous remedies and methods which are 
liberally recommended. For immediate re- 
lief, without the objectionable after-effects 
of the medication just mentioned, asthmatic 
cases will fare better under the hypodermic 
use of strychnine sulphate and atropine, but 
this method of treatment also has its disad- 
vantages. 

Experience teaches that the use of astrin- 
gents and expectorants is of no apprecia- 
ble benefit towards effecting a cure. In- 
deed, they do not afford relief, since they 
disorder the digestive apparatus and thus 
materially lessen the chances of the patient’s 
recovery, which otherwise would take place 
as soon as the cause which inaugurated the 
malady has disappeared. This leads me to 
interpolate here that it is a mistake to as- 
sume that such patients have taken coid. 
There is actually no “cold” symptoms about 


it, when thoroughly analyzed by tracing the 


history of an attack. Why, then, should 
expectorants and astringents be given? 
Simply to fulfill the traditionary legend, for 
thus saith the book. 

For the most part, attacks of autumnal 
catarrh are due to atmospheric influences, 
and, when carefully studied, the cause will 
be found in exposure to certain odors, dust, 
pollen from certain plants, roses, rag-weed, 
and a very common cause should not be 
overlooked, namely, golden-rod. 

The rational treatment of autumnal ca- 
tarh may be divided into hygienic, dietic 
and medicinal, unless we choose to add a 
fourth—climatic. As the latter is not al- 
ways available, we may content ourselves 
for the present with a brief consideration of 
the medicinal treatment, since the hygienic 
and dietetic, it is assumed, will be adopted 
without question. Local treatment in the 
beginning is usually of advantage, but so 
many persons fail to call upon the physi- 
cian in the early stages of the disease that it 
is scarcely worth while to consider the indi- 
cations at this time. 

The most prominent symptom of the dis- 


ease is the profuse secretion from mucous 
membranes, and this, in itself, is sufficient 
to guide us in the selection of remedies; but 
we must not either jump or fly to the con- 
clusion that either expectorants or astrin- 
gents are required. We must understand 
that an irritation has taken hold of the sys- 
tem, and that Nature is making an effort to 
get rid of it—principally through the mu- 
cous structures. That is, Nature is sending 
an increased secretion, which contains the 
normal antiseptic in whatever form they 
normal antispetic of the organism to defend 
it against the further absorption of poison 
or irritants in whatever form they manifest 
themselves. 

No doubt, if an examination of the blood 
were made, we should find an increased 
number of leucocytes in the blood stream. 
‘Now, the normal \product of the multi- 
nuclear leucocytes is nuclein which, in the 
opinion of the writer, enacts the role of a 
ferment and destroys or holds in abeyance 
other ferments which are inimical to the 
welfare of the general system. Patients in 
poor health do not recover, simply because 
the normal output of nuclein is insufficient 
to defend the body and provide the neces- 
sary resistance to mephitic micro-organisms. 
Remedies which derange digestion inter- 
fere with digestive leucocytosis; hence, nu- 
trition fails, because the needed pabulum for 
defense is wanting. 

When the disease has existed for a few 
day or a week, there is a period when the 
patient remains stationary; that is, he does 
not appear to get worse, but there is no im- 
provement, and depending upon the leuco- 
eytic function, a change will take place— 
jor better or for worse. This is usually 
about the time that the physician sees his 
patient for the first time, and with appro- 
priate medication, medication celebrated to 
restore functional activity, recovery 1s 
prompt and permanent. Treatment should 
consist in the administration of nuclein 
either in the form of the solution, tablets or 
granules. The dose for adults should be 
approximately, one-third of a minim at in- 


tervals of two to four hours. In cases 
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In conclusion, it should be stated that 
it is the special function of nuclein to rein- 
force the normal activity of the multi-nu- 
clear white blood-corpuscles, thus enabling 
them to do what Nature, unaided, fails to 
perform, and if this peculiar feature of the 
medication be kept constantly in view the 
treatment of autumnal catarrh is a compar- 
atively “easy lesson” in medical practice. 

1338 Walnut St., Philadelphia. 


MISCELLANEOUS. 


Correspondence, Reprints, Etc. 


ANTI-EPILEPSY. 

Dear Dr. Abbott:—I cannot close without 
thanking you for the good start you have given 
me through the Clinic in the study of this grand 
method of medication and I would not lose sight 
of the “entering wedge’’—the vest pocket pre- 
mium case. This has proven of great service to 


ae e] 


In the May Clinic Dr. Timmerman, of Bates- 


ville, Ind., giving his idea of the pathology and 
treatment of epilepsy, suggested the embodiment 
of atropine sulphate and glonoin in one granule 
to secure accuracy of dosage, etc., etc. Have you 
prepared this granule as yet? 

In your comment you approve of his idea and 
quote from Castro and Burggaeve. It seems to 
me worthy of trial and the dosimetric method has 
a chance to win inasmuch as the bromide treat- 
ment has neither been effectual nor free from bad 
effects. 

It used to be said “I was sick. I would be 
sicker. I took physic and died.” We can change 
it now and say “I was sick. I would be better. 
I aided Nature and was restored.” Others may 
lay claim to this plan perhaps, but who can give 
the reason for the “faith within” like those who 
endeavor to know just what they are using, in 
what quantity they are using it, with a rational 
object in view; thanks to Dr. Burggraeve and 
Dr. Shaller and yourself in this country. You 
deserve the success that is coming to you, as well 
as the thanks of the rank and file generally. So 
you see why I could not send you even a small 
order without expressing a few words of grati- 
tude. Dr. J. R. M. 

, Or 

In reply to the doctor’s question we will 
say that the compound granule, “Anti-Epi- 
lepsy,” suggested by Dr. Timmerman is 


ready and will be supplied at the scale price 
of I2c, 50c and goc. While convenient, it 
will not however take the place of the sin- 
gle granules, as they admit of more satisfac- 
tory adjustment of dosage to the require- 
ments of the case at hand. 

In the doctor’s tribute to American work: 
ers, should be included Waugh of this city, 
Taylor and Buckley of Philadelphia and 
numerous others, publicly lesser, but actually 
no less important lights. The architects of 
great buildings only are known, while the 
skilled worker is just as important. So it is 
in the alkaloidal structure we are aiming to 
build —Ed. 

GALL STONE COLIC. 

Editor Alkaloidal Clinic:—I recently had a 
case of gallstone colic and used hyoscyamine. 
The result was precisely as detailed by Prof. 
Shaller in the July Clinic. De. BH. kK. 

If the readers of the Clinic will keep 
watch of what Prof. Shaller has to say, and 
demonstrate his teachings by actuai trial, 
they will find he is a pretty safe man to fol- 
low. We trust that others have not forgot- 
ten to apply this treatment when occasion 
has offered. It is all right—Ed. 


One dollar sent now pays for the Alkaloidal 
Clinic, acknowledged everywhere to be one of the 
most practical’ journals published, from the date 
of your letter to and including December, ’96, be- 
sides insuring you a premium case given to new 
subscribers. No practitioner can afford to be 
without it. Certainly the price is within the 
reach of all. 


SKIN DISEASE—PSORIASIS? 

Editor Alkaloidal Clinic:—Three months ago 
a case of skin disease of twelve years’ standing, 
which has been to several doctors with little re- 
lief, came to me and my success is not great. The 
patient is an honest, German laborer, 35 years 
old. The eruption appears in dry, red, scaly 
thickened patches on shins and the spinus pro- 
cess of the seventh cervical vertibrea, with some 
large pimples scattered about almost like boils. 
He is slightly constipated and tired out, but must 
work. I have given him strychnine arseniate, 
colchicine, mercury biniodide and anticonsti- 
pation granules and applied carbolized vaseline 
to the spots. Will you please suggest? 

———., Mich. Dr. H. H. M. 





174 THE ALKALOIDAL CLINIC. 





It is probable that this is a case of psoria- 
sis and the fact that it has been through so 
many hands is evidence in itself that it is 
hard to cure. Only one recent treatment 
appears to possess value above measures 
which have long been tried with such un- 
certainty, and that is crysarobin, thirty 
grains to the ounce of traumaticum (liquid 
gutta percha). This should be painted on 
the spots daily until a considerable degree 
of local irritation is produced. Soothing 
applications should then be applied and the 
skin allowed to recover. A single course 
of this treatment will cause most of the spots 
to disappear and a repetition will usually 
cure them all. With this, arsenic should be 
used in full doses, combined with strychnine, 
quinine, iron, etc., preferably the arseniates 
of these salts.—Ed. 

THE AUGUST “CLINIC.” 

Editor Alkaloidal Clinic:—Your August num- 
ber is very interesting. The editorial “Are you 
in a rut” is truly and specially good. Regarding 
that on “Collections” 1 will say I think nothing 
was ever truer and the truth was well told. Of 
“Cheap Medicines” the facts were exactly stated 
and the oftener the same is repeated the better 
it will be for the profession. 

Philadelphia, Pa. W. C. Buckley, M. D. 

Any reader of this who did not receive 
the August issue and would like to see a 
sample copy will be mailed one on request. 


—Ed. 


DROPSY—HELP WANTED. 
Editor Alkaloidal Clinic:—I have a case of 


dropsy in an aged lady. For about one month 
the ankles have been shrinking tight to the bone, 
progressing upward well on to the calf of the 
leg. What is the matter with her, and what is to 
be done? Dr. H. H. M. 

——— Mich. 

The editor does not know, unless it be a 
form of gangrene. If someone does, speak 
up euick and help the doctor. Send it for 
next Clinic.—Ed. 


If you want to try the Clinic a few issues be- 
fore subscribing for a year, we will send you the 
balance of ’95 for 20 cents in stamps. Then, if 
you like it, send your dollar for a year’s subscrip- 
tion and get the premium case. 


HELP WANTED. 


Editor Alkaloidal Clinic:—I would be glad if 
you would give me some advice in regard to the 
treatment of the following case: G. R., aged 24, 
no history of pthisis or cancer; father has suf- 
ferd some from acquired asthma. 

My patient is broad shouldered, full chested, 
has hazel eyes and black hair; is five feet six 
inches tall; chest measure thirty-three inches; ab- 
dominal. measure twenty-eight; teeth good; 
tongue moist; rather too red; bowels inclined to 
be loose. He has been suffering about five 
months; has a good deal of dyspnea, eructation 
of gas and slight cough with little expectora- 
tion. 

He usually gets to sleep about eleven or twelve 
at night; breathes well and easy while asleep, but 
when he wakes in the morning his breathing gets 
as bad as ever. His skin is inelestic and ex- 
tremities cold. Pressure over the right iliac 
region produces gurgling. The trouble, so far 


as his lungs are concerned, seems to be in the | 


left, the right appearing perfectly well. His ap- 
petite is good. He practiced self abuse while 
young, also has seminal emissions after he aban- 
doned the habit. 

Please give me your opinion in regard to the 
case and what would be the best treatment to put 
him on. Dr. J. M. W. 

Ky. 

At first thought this case assumes a se- 
rious aspect. Consumption is surely pend- 
ing, if not already fixed, possibly of the 
bowels as well as the lung. He is certainly 


in a state of extreme general debility, ac- 
companied by, and probably dependent 
largely upon, marked intestinal indigestion. 
He should be put upon tonics, digestives 
and reconstituents. Strvchnine arseniate, 
three or four granules three times a day, or 
perhaps better the “heart tonic,” four before 


meals and at bedtime (this contains strych- 
nine together with otheringredients that give 


it its name), will meet the first indications. 
This of course will need to be varied occa- 
sionally for best effect, and we may select 
from the other salts strychnine, the salts of 
quinine and iron. 

As a digestive the red tongue indicates 
acid, preferably the nitro-muriatic. Give 
sufficient to pleasantly acidulate half a glass 
of water with or directly after meals, fol- 
lowed in two hours by a teaspoonful of Fair- 
child’s Ess¢nce of Pancreas. As a recon- 
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stituent give Nuclein (Aulde), one tablet 

four to six times daily. Lung gymnastics, 
by forced respiration, should not be over- 
looked. They are an important feature in 
the treatment of a case like this. The pa- 
tient ought to improve whether he is ulti- 
mately cured or not—Ed. _ 


One dollar sent now pays for the Alkaloidal 
Clinic, acknowledged everywhere to be one of the 
most practical journals published, from the date 
of your letter to and including December, ’96, be- 
sides insuring you a premium case given to new 
subscribers. No practitioner can afford to be 
without it. Certainly the price is within the 
reach of all. 


GLONOIN AND STRYCHNINE IN 
SHOCK. 

Editor Alkaloidal Clinic: I received the little 
premium case with granules in good time, have 
used most of them and am delighted with my re- 
sults. One of the first cases on which I used 
them was a girl ten years old to whom I was 
called in haste seven miles in the country. She 
had been kicked by a horse just above the brow. 
The messenger, her father, said she was nearly 
dead when he left. I saw her in about forty min- 
utes. She had just had a convulsion and was un- 
conscious. She could not be aroused. Her eyes 
were set and pupils dilated largely. I ran my fin- 
ger over the bone in the wound and found no 
fracture. The skin and lips were very pale and 
the heart was beating feebly; respiration almost 
nil. I concluded she was suffering simply from 
shock, as proved to be the case, and gave her one 
granule of glonoin hypodermically and in eight 
minutes I could see that the result was good, and 
in half an hour I closed the wound ‘with a con- 
tinuous suture and gave her strychnine granules, 
one every three hours, leaving her in good con- 
dition. At my call the next day I found the child 
able to be up. 

I only wish to add that under the old regime, 
after rubbing with stimulants, applying mustard 
plasters, etc., I should in all probability have 
seen my patient die as I have seen them do in like 
cases. I have been in active practice nearly forty 
years, graduating at the University of Pennnsyl- 
vania in 1856, but have lost much of the satisfac- 
tion in practice by never having had any know- 
ledge of the Alkaloidal Method and Alkalodial 
Granules until this time. J. W. H., M. D. 

Texas. _ 

No reader of this should forget the won- 

derful efficacy of glonoinin emergency cases 


of this kind, and no physician should con- 


sider himself equipped for emergency work 
who does not have a vial in his pocket. 
They will absorb promptly from the tongue, 
acting almost as quickly as by hypodermic 
injection. In the latter way they can be pre- 
pared quickly and, used in any emergency, 
will never fail of producing their characteris- 
tic effects. All conditions requiring the use 
of glonoin require strychnine to follow it. 
The one relieves and the other prevents or- 
ganic lesion. Don’t forget it—Ed. 


NUCLEIN IN TYPHOID FEVER. 
My Dear Dr. Abbott: I have simply been 


too busy to fulfill my promise to write up my 
sulphideof calcium case. Lately I havebeen pre- 
paring to take a run home to St. John, N. B., 
and shall take sufficient data with me and try 
to write it out there. 

A week ago a twin infant, six weeks old was 
brought to me suffering from malnutrition, 
refusal to feed, vomiting, thin pinched face, 
wasting and pronounced tendency to rapid 
decay. I put the child on one granule of 
nuclein solution, gr. 1-12, to be given four times 
a day,feeding to be continued as previously di- 
rected. Yesterday the child was brought in for 
me to see. She was feeding well, taking almost 
as much as her more healthy sister, the anxious 
pinched expression entirely gone, and rapidly 
gaining in weight. 

I am also using the nuclein granules in a 
case of typhoid fever, four granules every four 
hours, with very happy results so far, as now 
he is well advanced in the second week; temper- 
ature keeps 100 to tor degrees. I first dark- 
ened his stools with calomel, gr. 1-10 repeated’ 
every half hour as needed, and gave a teaspoon- 
ful of seidlitz salt as required night and morn- 
ing, with an antiseptic enema after each stool; 
caffeine citrate granules as needed for circula- 
tion and ‘zinc sulphocarbolate ‘with antifebrin 
of each § grains every six hours till last night 
when, as stools were odorless, I reduced both 
drugs one-half, giving them every four hours. 

There jhas ‘been a very marked absence of 
prominent bronchial symptoms, delirium, tym- 
panitis or abdominal tenderness. 

Unfortunately I shall not see the end of the 
case but will leave directions with my “locum 
tenens” and look forward to happy results. 
It took about three days for the nuclein to show 
much effect which it did then in decrease of ab- 
dominal tension, absence of intense prostration, 
loss of dusky appearance of skin of face, clean- 
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ing of tongue and a general amelioration of 
the unpleasantly ._prominent symptoms usually 
accompanying typhoid. The lad had been ill 
before I saw him and 103 2-5 was his first tem- 


perature record. 
R. Percy Crookshank, M. D. 


Rapid City, Man. 

This is our first report to the Clinic on 
the use of nuclein in this disease. Nuclein 
is properly applied in any disease accom- 
panied by a degeneration or disorganiza- 
tion of the blood, and where should it be 
more useful than in typhoid fever? As an 
adjunct to other treatment, it is theoret- 
ically of great value and we believe suffici- 
ent clinical experience has already demon- 
strated this to be a fact. We trust that 
others will try this agent in the various con- 
ditions to which it is adapted as above in- 
dicated. One tablet, 48-150 minim, or four 
_ granules, gr. 1-12 each, of Aulde’s standard 

solution is an average adult dose, to be re- 
peated every two or four hours according 
to the urgency of the case. It is not an ex- 
pensive drug when its actual remedial value 
is taken into consideration. It is supplied 
at about two doses for one cent. Some 
prefer granules, others tablets, it is simply 
a matter of choice. Both are obtainable. 
The former at $1.50 per thousand and tlie 
latter at $5.00.—Ed. 


PECULIAR ACTION OF GLONOIN. 

Editor Alkaloidal Clinic:—The other day I 
gave a man, 55 years old, suffering with sciatica 
1-100 of a grain of Wyeth’s Glonoin. After the 
first physiological effect, which was very marked, 
with full bounding pulse, subsided, he had the op- 
posite effect, that of heart failure; but before I 
could get atropine ready he rallied from the rub- 
bing and chafing given by attendants and came 
out of it. He is troubled somewhat with “to- 
bacco heart.” Dr. W. H. Judson. 

Danielson, Conn. 

In this we have an illustration of the ne- 
cessity of reiterating and constantly hold- 
ing up before the profession one of the im- 
portant principle of Dosimetric Medica- 
tion, namely minimum dosage. In this par- 
ticular case the dose given was too large 
and the wave, which went too high, sank 
back correspondingly. Had the doctor giv- 
en one-fourth or one-third of the amount and 


repeated, if necessary, he would not have 
had this result. It is easier to put more in, 
besides giving far less anxiety, than to tide 
a patient over harmful dosage. The fact 


that someone says the dose of glonoin is 
gr. I-100 is a poor guide to go by. Each 
case is a law unto itself and the proper dose 
is that which produces the desired effect. 
Better give too little than too much.—Ed. 


PRACTICAL EXPERIENCE. 


Dear Dr. Abbott: I take great pleasure in run- 
ning through the numbers of last year’s Clinic. 
Many of the teachings found therein I have prov- 
en by practical experience to be of value, others 
totally failed in my hands. The failures, how- 
ever, may have been more in me than in the sug- 
gestions, and at all events I am still a firm be- 
liever in dosimetry and its teachings. [ 
am well pleased with the Clinic and with Dr. 
Shaller’s Guide. The greatest difficulty I find in 
using the active principles is through lack of con- 
fidence in the little doses, and I am constantly 
wanting to reinforce them by slipping in a dose 
now and then of the old treatment. Are there not 
others suffering from lack of confidence? Wish- 
ing you success in your alkaloidal work, I re- 
main, Very truly yours, C. B.-B., BM. D. 

——— O. 

It must never be lost sight of that what 
will succeed in the hands of one physician 
under selected circumstances, often will not 
in the hands of another of different person- 
ality. Confidence in the use of any method 
of treatment or any line of remedies, only 
comes through professional experience witli 
them. It is not to be expected that one can 
leave an old for a new way in a moment, 
even admitting that the new may is a bet- 
ter one. It takes time for all these changes 
and he is wise who goes slow.—Ed. 


A RARE OPPPORTUNITY. 


If you want to try the Clinic a few issues be- 
fore subscribing for a year, we will send you the 
balance of ’95 for 20 cents in stamps. Then, if 
you like it, send your dollar for a year’s subscrip- 
tion and get the premium case. 


The Abbott Alkaloidal Co.: The Clinic 
with premium case has been received; thie 
medicine used; to say that I have been dis- 
appointed in no case is but a very modest 
statement of — Dr. H. B. M. 

_— . y. 
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